MISSOURI DEPARTMENT OF HEALTH AND SENTOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED

X I 0
INTOX EC/IR 11 MAINTENANCE REP By Carol Day at 1:36 pm, Sep 04, 2015

Complete this report at Lhe time of the regular monthly pre
days}. Complete this report whenever the inatrument is servi
into servitce. Retain the original and send a copy within 15 days to the Breath Alcohol Program,

DHSS.

"_E DET TEMP

INTCX EC/IR EI SN NAME OF AGERCY DATE OF INSPECTION
12688 Lee's Summit Police Dept 09/03/2015
LOCATION OF INSTRUMENT (STREEF AND CITY) TIME QOF INSPECTION
10 KE Tudor Rd Lee's Summit 21:05 CDT

CHECKLIST: Place a mark in the box by each item if Eound to be aatlsfactory or is operating wikhin

established limits. (Write in cbserved values where determined). Unmarked items must be corrected

before using instrument,

[FJPIAGNGSTIC RECORD
BLANK CHECK €02 CHECK
FC 1 TEMP FLOW CHECK
| IXISRC TEMD [XJFCB CHECK

ECRC COMP CHECK

E] CRC CAL CHECK

BT TEMP
STD 2 TEMP @ERINT TEST
ETH CHECK )

BREATRE ANALYZER ACCURACY STANDARDS

jSIMULRTOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER intoximeters LOT# AG434902 EXP. DATE 12/15/2016
SIMULATOR TEMP {34°C +0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED DER MAINTENANCE REPORT)
Run threa tests using a standard solution. All three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. {PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0,095% AND 0,105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1 * 0.080 g/210L TEST 2 ™ 0.080 g/210L , TEST 3 *» 0.080 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT.
REFUSALE 2 0-.04 4 05,09 5 .10-.14 7 .15-,19 2 ’ OVER ,28 2
LYST ANY NEW PARTS AND DESCRIBE ANY ALTERATYSN OR WODIFICATION NOVMENT 10 OFERATE

SATISFACTORILY AND WITHIN ESTABLISHBD LIMITS (USE OTHER SIDE IF NECESSARY) .,

INSPECTING ._OFE‘ICER R
KUDZINSKI, JENNIFER

—TELEPNCRYE RUNGER
{816 ) 969-7390

09/04/2015

RETURN COMPLETED REPORT TO THE:
Breath Alcchol Program, Missouri Department of Health and Senior Services,

Southeast bistrict Office, 2875 James Blvd, Poplar Bluff, MO 63901

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163

M0 580-2893
gservices provided on a nondiscriminatory baais




Alrgas USA LLG (LAB)
3500 Berniard Streot

§t, Louls, Mo. 63103
Ph: (314) 633-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name

Intoximeters, Ing,
2081 Craig Road -
St. Lolls, Mo 63146

Lot # AG434902

Exp, Date Cyl, Type Com_gpne‘n_ t

16-Dec-2016 108 ° Ethanol
ST e ) Nutrogen

Certlflcatson Traceable to N l S, T RGM Ethano! Standards

- Serlai No, S Concentraglo

EB0010581 - 391.8 ppm.
EB0010570. - 269.8 ppm
EB0010285 209.0 ppm
EB0010561 103.7 ppm

EB0010681 52,22 ppm

Analytical Method:  NDIR

Diga!ai s‘?ned by Qualigr Gomrcl
Cats: 1218 10
Reasem E)}{F gas slendard cen:ﬁcauon ol eraiysly -

Lacation: igas USALLC {Lab} Ana [y st:

EB0O10603
EB0010559
EB0010595
EB0010562
EB0010579

Tost Date; . 16-Dec-2014

Cerﬂﬂed Concentraﬂon
0.080:4 0.002 BrAC-(218 ppm)
Balance

392,56 ppm’
258.9 ppm
208.9 ppm
104.9 ppm
52,94 ppm

“Rod Mar’sala

Pags 1 orf‘l




STATE © OF MISSQUF%‘I
DEPARTMENT OF HEALTH AND SENIOR SEF{VJCES- o
- BREATH ALCOHOL P GRAM T -

PERMIT
TYPE Il
JENNIFER KUDZINSKI

is hereby authorized to-Instruct and supervise operatcrs, train mstmctors mspact calibrate, perlorm ﬁeld serwce and repalrs, i

and operate the following breath: analyzer(s): .

IN TOX EC/IR I

for: tha determinat:an of the alcehohc content of blapd from.a samp
- 577.020 thiough 577.041, RSMo and 208, 111 lhrough 806.119 RSMo

o

—D,;‘E\TEZ 9/4/2011 e . ' . )
. B ' D]RECmHOFSTATEPQBUCHEALWLABORMOBY '
NUMBES 230187 - ¢ 7 A
"EXPIRES 9/4/2018 © - . - ) o .
’ - T C S : : - DFRECTOROFDEPARTME\*TOFHEALT’I?ANU ENIOBSEF}‘I}OES
- MO 680-077 (5-10) : AR {Rg.

% STATE OF, MISSOURI
DEPARYTMENT OF HEALTH AND SENIOR SERWQES
BREATHALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD-

The named cerdholtisr I§ suthorized fo operaly an evigdnbal braath alalhol ©
Instrumant for the Getermination ol ihe alcoholls contantin breath forn of exgied alr

| IR

Gporator  KUDZINSKE JENNIFER
PormitNo 230187
- |Date Issued 9/4/2013  Date Expires §12/2015 -

,l’f"‘“ N
i1

ofeXpirad alr; Perniit issisd underthe prov:mehsofsectrans —




